Ik our last number (p. 243), we gave an abridged report of the above important discussion from its commencement till the date of publication, and we now propose to give a brief account of the discussion subsequent to that date, till its conclusion on the 7th July.
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theory of an inflammatory diathesis, which is the same thing as the chloroansemia of M. Cazeaux.
Moreover, he had invoked a " quid divinum," the "epidemic genius"?an unknown quantity, which requires to be determined. M. Depaul demanded in reply that M. Beau should produce one case of peritonitis with the same anatomical lesions as puerperal fever. His treatment by sulphate of quinine he believed to be entirely useless. He next replied to M. Bouillaud, whose doctrine he confessed that he did not rightly understand concerning the primitive alteration in essential fevers, which he said he had maintained since 1826, and quoted a passage from his "Treatise on Essential Fevers,'' in which he refers the putrid infection to a primitive local lesi> n. In reply to the demand of M. Bouillaud, that we should demonstrate that puerperal fever has a cause, a progress, a mortality, a denomination, a therapeutic and particular symptoms, M. Depaul answered that it would be a difficult thing to demonstrate all these things for any one whatever of the essential fevers.
M. Depaul next reviewed the opinions of M. Cazesiux, who, it will be recollected somewhat contradicted himself in the course of his remarks before the Academy. His M. Cruveilhier believes in the infection, the contagion, and the miasmatic origin of puerperal fever?its characteristic being the presence of pus in the lymphatics.
M. Guerin refers it to a putrid infection, arising from the want of contraction of the uterus, and to putrid matter passing through the Fallopian tubes to the peritoneum.
After referring to the treatment and relative mortality of different hospitals, M. Guerin concludes by expressing his most profound conviction that the discussion on puerperal fever will prove to have been, not an apple of discord thrown uselessly into the bosom of the Academy, as some have said; but, on the contrary, that it has already elucidated many obscure questions, and in pointing out the problems that are at present unsolved, it will at least have prepared the labours which will one day lead to their resolution.
The President then closed the discussion on puerperal fever. There are cases in which it will be found by no means sufficient to have made a small aperture in the capsule, incised the lens, and admitted the aqueous humour; it will be necessary to divide the lens more extensively, and lacerate the capsule also more freely. In many cases of the mixed form of cataract it will be enough to do this, although the operation may require to be repeated once or twice; but, in a certain proportion, we find that the opaque lens will not undergo the process of absorption, at any rate if it be left in situ; whereas if the remainder is depressed, it will, for the reasons above mentioned (after the preliminary operation), remain below the axis of vision, and if it do not become readily absorbed, will, at any rate, give rise to no irritation. In such cases, we may with confidence expect the patient to recover good vision; whereas in many cases, particularly when the native practitioners have operated, we find that the lens, bulky as it is often in the native's eye compared with the posterior chambers of the globe, having been at once depressed, has pressed upon the retina or the iris, and done irreparable mischief. This I have found very rarely to have happened in my practice, where depression has been employed after even one attempt at division, in the manner above reported.
In a certain but not large proportion of cases treated by this simple method, I have found no other operation necessary. The patient has attained good vision ; but, in many cases, it has had the effect of slightly improving sight in a few days. By the time a month has elapsed, I have often found that a patient who had hardly a glimpse of light can see much more than before; or whereas he could not previously see objects can make them out distinctly. As soon as it has become evident that the improvement is not progressive, I have proceeded to repeat the operation, or adopted other means, as may be found necessary. Often the patient seems to be so well satisfied with the result of the simple operation, that he does not stay to have anything further done.
There is another advantage connected with tins procedure: this is, that if it be carefully done, there is not a possibility of the nucleus of the lens becoming dislocated.
Sometimes the nucleus is hard, or sufficiently solid to cause great mischief, if lying in the aqueous chamber; but by this method, however much the soft parts may become removed by absorption, the nucleus of the lens cannot escape through the small aperture of the capsule; on this account the operation is not contra-indicated in cases in which the nucleus may be thought to be hard, as at any rate the bulk of the lens will be reduced; and that I look upon as a point of great importance as regards the natives of India, with whom the more perfect operation of extraction is, as far as my experience goes, the least successful of any. From the moment that the accident occurred, all imaginable means were employed to resuscitate him without avail,?revulsives, tickling the glottis, friction on the prsecordial region, application of incandescent charcoal on the upper parts of the walls of the chest, artificial respiration by pressure of the thorax, and by mouth to mouth?all was useless. The day following, the autopsy was made; the brain was healthy, and without engorgement, the two lungs were much engorged, but their tissue, particularly that of the right lung, was sprinkled over with a considerable quantity of miliary tubercles. At the top of the right lung, which had strong adhesions to the costal pleura, there existed a cavity of considerable size, lined by a false membrane which bounded it. The right testicle was converted into a tuberculous mass, about the size of a turkey's egg, and had the appearance of the white of an egg hardened by boiling.
This case proves the exactitude of the law laid down by M. Louis on the subject of the presence of tubercle in the lungs, which is so frequent when another important organ is the seat of a tuberculous affection ; a law which permits of dome exceptions, particularly with reference to tubercle of the testicle. It also establishes a contra-indieation to the employment of inhalations of chloroform among patients affected with pulmonary tubercle, or even amongst those in whose lungs we have some reason to suppose the presence of tubercles. An important circumstance was, the instantaneousness of the accident; the respiration was calm and undisturbed, and death was not preceded by the least syncope; the state of the pulse during the inhalation is not known.?Gaz. des Hop.
IV. CASE OF SIMULATED DISEASE. Reported by Dk. Morere (Hautes-Pyr6n6es).
A travelling merchant of ordinary intelligence, but of a cold and determined character, had great fear of the conscription. Some months before the drawing of lots, when he was at Marseilles, he began to simulate a disease of the ears, with complete deafness. He called a doctor, and in the declaration of this practitioner (which was read publicly by the Prefet to the Council of Revision), it is said, that in consequence of a double otitis, there had come on deafness, with paralysis of the tongue. Sixty days before the drawing of lots, when he had returned to his friffnds, I was asked to attend him. After a careful examination, I left with the conviction that the young man was simulating.
Some time after, having been summoned before the Council of Revision to give my opinion, and to explain the facts of which I had been a witness, my conclusion was as follows:?I never knew an instance of complete deafness and dumbness resulting from the malady assigned. When the otitis passes to the chronic state, and there is otorrhoea, there is sometimes observed a more or less decided deafness, but I never knew of paralysis of the tongue. Besides, paralysis of the tongue would only entail the loss of speech, while here, there was also loss of voice. Speech and voice are two phenomena which are very distinct; the one is effected in the larynx, and the other results from the action of different parts of the mouth, and, above all, of the lips. In admitting that the disease in hand had entailed the loss of speech in consequence of paralysis of the tongue, it would not have also produced aphonia: for in order that the voice should be lost, it would be necessary to admit a paralysis of the intrinsic muscles 6f the larynx, or the opening of the trachea, or the larynx beneath the glottis ; in fact, above this organ, speech only would be lost. My opinion therefore was, that it was a case of simulation.
Being declared fit for military service, he was incorporated in the 11th regiment of infantry of the line, in the garrison of Bourdeaux. During eleven months he was submitted every day, every hour, and every minute, to every imaginable trial, but by the exhibition of the most unusual perseverance and courage, he overcame every obstacle; he successfully bore all the trials, and put at fault the best-devised vigilance. During the night, in order that he might not speak in the middle of his dreams, he placed on his tongue a piece of leather, which he thrust to the back part of his mouth; this was, he told me himself, in order that his mind should not betray him. That which may have led the physicians astray in the examination which they had made of the vocal organs, and made them suppose a paralysis of the tongue, was the fact, that this organ was preserved in a state of complete immobility: nevertheless, from the difference which I have pointed out between the production of speech and of voice, it appears to me difficult to confound these two phenomena.
He masticated and swallowed his food without moving the tongue; this organ, when put out, upwards or laterally, was immoveable, and could not be made to re-enter the buccal cavity without the aid of the fingers: in presence of these facts, the military authorities disbanded him, and he was gent home with a definite discharge. ill for many months.
The quantity of urine passed was over twenty pints daily, the specific gravity 1-045; the presence of sugar was ascertained by fermentation and other tests.
Emaciation was considerable, and thirst great. Both had been under dispensary treatment before their admission. In adopting a plan of treatment, I was guided by the following considerations:?
1. The liver naturally produces sugar in a definite quantity. In diabetes there is an excess of sugar, and we may fairly infer that it comes from the liver. Opium has a decided effect in diminishing the bile-producing or secreting function of the liver, and it is reasonable to suppose that it will reduce the sugarforming function. Experience has long told us that no single remedy in diabetes has been so efficacious in diminishing the quantity, &c., of urine passed as opium. Opium, therefore, should be one ingredient in the treatment.
2. Again, Bernard has shown that the liver makes sugar, no matter what is the nature of the food employed. Dr. Budd has shown that some patients, at least, may be benefited by saccharine food. But my patients did not long for sugar, and they did enjoy their ordinary food; consequently, I neither restricted them to non-saccliarine or non-amylaceous diet, or prescribed unusual quantities of sugar.
They were to have the ordinary full diet of the hospital, but more in quantity if they chose, either of bread, meat, or potatoes.
3. It seemed to be clear, that in diabetes there was debility, implicating more or less the whole system; that there was danger of death by consumption ; that the digestive powers, notwithstanding their apparent energy, must be impaired; at any rate, that opium was liable to disorder the stomach, and that it could be tolerated in larger quantity if combined with quinine.
The result of these considerations was the following prescription for a pill:? Opium, one grain; quinine, two grains?to be taken every four hours. Full house diet, with porter daily.
The effect of this was soon apparent. The men began to improve rapidly and steadily. The urine diminished until it stood at ten pints only per day, with a specific gravity of 1035. Commensurately with this, their strength and spirits increased, and they gained in flesh considerably. The opium never affected the head except on one occasion, when the patient, hoping to expedite his recovery, took a double dose.
The bowels were habitually regular. The plan of treatment was neither varied nor altered during their residence in the hospital. They remained under notice, the one about three months, the other for six
